
       NAME:__________________________________________________

Street address:_____________________________________________________________________________

Cell #__________________________________ House phone  #_____________________________________

Today’s Date:_______________________

Are you legally eligible for employment in the U.S._____________

Type of work desired:              Wait  staff             Cashier             Cook              Food runner

                                         Bartender                              Hostess

How many hours a week are you willing to work_______ how did you hear about us: _________________

                                                                                                                                                                     

                                                                                                                                                                     

WORK EXPERIENCE

Business name: Supervisor’s Name: Phone Number:

From:_____________ To:________________ Job Description:                                                                        

                                                                                                                                                                     

                                                                                                                                                                     

Business name Supervisor’s Name Phone Number

From:_____________ To:________________ Job Description:                                                                        

                                                                                                                                                                     

                                                                                                                                                                     

Business name Supervisor’s Name Phone Number

From:_____________ To:________________ Job Description:                                                                        

                                                                                                                                                                     

                                                                                                                                                                     

Business name Supervisor’s Name Phone Number

From:_____________ To:________________ Job Description:                                                                        

                                                                                                                                                                     

                                                                                                                                                                     

SANTA FE RESTAURANTS APPLICATION FORM
STORE YOU

ARE APPLYING

FOR:



    

High school graduate/date:______________  Major courses and degrees:_________________________

Spoken languages:_______________       _________________      __________________

Why should we hire you

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

I hereby certify that the answers and other information on this application are true and correct and that I

understand any misinterpretation or omission of facts on my part will be justification for separation from the

company’s service, if employed I understand that my employment may contingent upon receipt of an alien

registration number, verification of birth and understanding of company policies and regulations. I also

understand that any violation any of any company policy or procedure will resulte in immediate termination.

Signature:______________________________

I  CAN WORK

                MONDAY      TUESDAY      WEDNESDAY     THRUSDAY     FRIDAY     SATURDAY     SUNDAY

AM

PM

APPLY IN PERSON. BRING THIS APPLICATION WITH YOU TO THE NEAREST LOCATION. NO

INFORMATION OR STATUS OF ANY APPLICATION WILL BE GIVEN OVER THE PHONE. THANK YOU

OPEN SUNDAYSOPEN SUNDAYSOPEN SUNDAYSOPEN SUNDAYS

ONE MORNING OPEN DURING THE WEEKDAYSONE MORNING OPEN DURING THE WEEKDAYSONE MORNING OPEN DURING THE WEEKDAYSONE MORNING OPEN DURING THE WEEKDAYS

MINIMUN OF THREE SHIFTS PER WEEKMINIMUN OF THREE SHIFTS PER WEEKMINIMUN OF THREE SHIFTS PER WEEKMINIMUN OF THREE SHIFTS PER WEEK


